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INSTRUCTIONS: No permits wifl be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DG NOT START CONSTRUCTION UNTLL ALL FERMITS HAVE

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN
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JUL 022013
Baylield Co. Zoni

Il

i
\h\m.

w1 Dept

BEEN ISSUED TO APPLICANT.

Refuind: &

HOW DO 1 FILL OUT THES APPLICATION {visit our website www.bayfieldcounty.org/zoningfasp}

VP

[1/SPECIALUS

504

Owner's Mame:

Dail}  J6GhsSen

S0VS0 FAELS SPIR

D,

City/State/Zip:

PORT il

TIh S or
59% e

Address of Property:

o«

, LS SPUILRA,

City/State/Zip:

PORT

W b W

(24" _mx

Telephone:

Cell Phone:

99Y-35 0

Contractor:

S L=

Contractor Phone

28 274 34 0%

: Plumber:

POLRO B

Plumber Phone:

302 /5 b

Written Authorization

Authaorized Agent: (Person Signing Applicatien on behaif of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip):
' Attached
O Yes [1 No
PIN: {73 digits) utf B le =99 mvmw oles N,..w.w Recorded Document: {i.e. Property Ownership}
Legal Descriptlon: (Use Tax Statement} QI | e pagels)
Tol oht, 2B (0 100 24 | Ofctt
Gov't Lot Lot{s) i CSM Vol & Page 7] Lot(s)No. | Blockis)No. | Subdivision: 5 - e
1/4 " ) ARWJ_ ) v Oq:& /R [BILS \b\m,\_m\F
| [+Z 0 Otk STROMS ALPITI
] Town of: Lot Size Acreage
Sectien __/ {7, Township M ‘ N, Range “ W . it v =- 225 B
@%ﬁm\/d&ﬁ}. fy=k 2 % -Gip & . 2g
is Property/Land within 300 fest of River, Stream [ic. Intermittent) | Distance Structure is ?oaxm:oqm_._:m : 15 Property in Are Emzmsﬂ
Creek or Landward side of Floodplain? 1f yes-—continue —p- L@ L ” feet | Fipodplain Zone? Present?
£ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes
i yes--continue —p feet % No # No

-F“New Construction Tl 1-Story | | O Seasonal Municipal /City
§ [ Addition/Alteration W 1-Story Nwﬁl: . o Year Round . {New) Sanitary Specify Type: well
m O OG@ J Conversion ' © 2-Story P O Sanitary {Exists) Specify Type: Nw\
[0 Relocate (existingbldg) | O Basement 7 Privy (Pit) or . Vaulted (min200 gallon) .&
0 Run a Business on’ - No Basement [ Portable (w/service contract}
Property [ Foundation i Compost Toilet
| - SAAD \ﬁ None
Length: | Width: Height:
Length: [ width: % W\ Height: |

Owner{s}:

| (we} declare that this application {including any accompanying information) has been examined by me
am (are) responsible for the detail and accuracy of all infermation |
may be a result of Bayfield County relying on this information { {we’

above described property at m=<mo“wﬁﬁw for th§ purpose of inspection.

{we) am {are} providing and that it wi
| am [are} providing in or with this application. | {

{us} and to the best of my (o

ur] knowledge and belief it

‘Proposed nensi
Principal Structure (first structure on property) ( X )
Residence (i.2. cahin, hunting shack, etc.) { X )
| with Loft { X )
-+ Residential Use with a Porch { X )
with (2™) Porch { X }
with a Deck { X )
with (2"} Deck ( X )
] commercial Use with Attached Garage { X )
D. gSunkhouse w/ (D sanitary, or [ sleeping quarters, ar [1 cooking & feod prep facilities} ( X )
[0 | Mobile Home (manufactured date) { X }
) . 0 | Addition/Alteration (specify) _/ { X )
[ Municipal Use ) | Accessory Building _{specify) LWTHIL .. (34 x50) [ _7p0)
0 Accessory Building Addition/Alteration hm_umn:ni ( X ) LA
< Rec’d for Issuance
0| | Special Use: {explain) { X }
eEmi M _ﬂ Ngw [l | Conditional Use: {expiain) { X )
00| | Other: (explain) ( X )
Secretarial Staff CAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WiTHOUT A PERMIT WILL RESULT IN PENALTIES

is true, correct and complete. § {we} acknawledge that 1 (we}

Il be relied upon by Bayfieid County in detarmining whether to issue a permit. | {we} further accept liability which

wa) consent to county officials charge

d with administering county ordinances to have access to the

Date \N..l%! .r\\nm

{1 there are Multiple Owners listed o

o thel Deed All Owners must sign or letter(s] of authorization must accompany this application)

Date

Authorized Agent:

Address to send permit

{If you are signing on hehalf

of the owner(s) a letter of authorization must accompany this application)

Agtach

]
@@@w.m@ﬁxa

f you recently purchased the

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Copy of Tax Statement
property send your Recorded meed



Ur Property (regardiéss of what you aréapplying for) -« |

Show / Indicate:
Show Location of {*):
Show:

Show any {*}:

{7) Show any (*):

Proposed Construction

North (N) on Piot Plan

{(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well {W); {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*} River; {*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Please complete {1}

{7) above {prior to continuing)

L
Changédin plans must be approved

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road : Setback from the Lake {ordinary high-water mark)} Feet

Setback from the Established Right-of-Way : Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lat Line 73 Feet

Sethack from the South Lot Line ' Nw\ Feet Setback from Wetland Feet

Setback from the West Lot Line .vé x\\,w/w Feet Setback from 20% Slope Area Feet

Sethack from the East Lot Line - I/ Nw e Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank /5 Feet Sethack to Wedll 28 Feet

Setback to Drain Field Feet

Sethack to Privy (Portable, Composting Feet

marked by a lcensed surveyor at the owner's expense.

Prior to the placesment or construction of a structure within tan (10} feet of the minimum required setback, the boundary Ene from which the setback must be measured must be visible from one previously surveyed cornerte the
other previcusly surveyed eoraer ar marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty (30) feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must he

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipaiities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Date:

Permit:Denied (Date}:

Assuance Information .ﬁ.o::.% .._.._.m.m. Orily} )

Sanitar 2:3_um_‘ .| #of bedrooms:
/ NAoooo o e

Reason ,n_u_. _um:_m_
w] ?\

Hotd For Affidavit: [ Hold For Fees: [}

o .m.n_.a".woq.w”m.awml £

@B Tauary 2012




SUBNIT: COMPLETED APPLICATION; TAX
L |STATEMENTANDFEETO

APPLICATION FOR PERMINT
BAYFIELD COUNTY, WISCONSIN

~FEEEIVE

N
JUL 122013

INSTRUCTIONS: No permits will be issued unti! all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
PO NOT START CONSTRULCTION {NTIL ALL PRRMITS HAVE BEEN 1SSUED TO APPLICA

MT. LT THIS APPLICATION {visit our website www. bayfisidcounty.org/zoning/#sp)

TYPEOFBEF SPECIAL US BOA HER il
Owner's Name: p City/State/Zip: Telephone:
3 . E Bl 1 hr 9
’ e
Address of Property: City/State/Zip: ) . Cell Phone:
TP Eeqgreen 1. St king, WL 5485
Comtractor: Contractor Phone; Plumber: ) Plumber Phone:
nuthorized Agent: (Person Signing Application on hehalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes LU No
PIN: (23 dights) s mv m ; scorded Document: {i.e. Property Ownership}
Legal Deserigtion: {Use Tax Statement - -7 -H44-0D-L iu L
escrintion: {Use Tax Statement) 04 ON ) N i& Gn@ & Volume pagels)
“ MJ M Gov'ilot [:i Lotfs) | CSM Voi & Page Lot{s)No. | Block(s} No. | Subdivision:
1/4, 1/4 i
] s ; W Town of: . Lot Size Acreage
Section S 2 M , Township [ 49N N, Range Rg SWw OF fetl wwm“xf! %% AEreES
[ ts Property/Land s_.mﬂ:._: 300 feet n..sn River, Stream {incl. _qﬁmﬁﬁmi Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? | yes---continue —p- feet | rioodplain Zone? Present?
[l Yes dYes

0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :

i yeg--continue —p- feet EO Eo

alus atTime
“of Completion .

7 Municipal/City

T New Construction O Seasonal

Win =

s 5 Vﬁ,bn_n_#mc:bp:m..mﬂo: 1 O 1-Story+toft | ¥ Year Round 0 (Mew) Sanitary Specify Type:
§ D Conversion ' O 2-Story ad 7] Sanitary (Exists) Specify Type: 0
] Relocate texistrgbldgy | = Basement Knlé {Pit} or @ Vaulted {min 200 gallon)
[C Run a Business of Z No Basement None |0 Portable (w/service contract)
Property i1 Foundation J Compost Toilet
0 C # None
ied fotis relevant 1o it) 2 Width:
i o7 width: 22 7

d Structure :

Principal Structure (first structure on property) {
Residence {i.e. cabin, hunting shack, etc.) {
with Loft {

|} Residential Use with a Porch (
with (2} Porch {
with a Deck {
with {2*) Deck {
{

{

(

{

{

(

T Commercial Use with Attached Garage

or [ cooking & food prep facilities)

Bunkhouse w/ (O sanitary, or T sleeping quarters,

Mobile Home (manufactured date} .
Addition/Alteration {specify) Thvacge. o Sirded
¥

Accessory Building  (specify)

O Municipal Use

XXXXXXXXXXXXX

il fmh] Gl

Accessory Building Addition/Alteration {specify}

1111111\1!11
vac’d for ssuance

=

Special Use: {explain) (

O

0

Conditional Use: {explain} {
O Other: (explain} { X )]

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {including any accompanying information) has besn examined by me {us) and to the hast of my {our} knowledge and Belief it is true, correct and complate. | fwe) acknowledge that | [we}

am {are) responsible for the detail and accuracy of all information | {we) arm (are} providing and that it will be relied upon by Bayfield County in determining whether to issue 3 permit. | {we) further accept liability which

- may be a result of Bayfield County relying an this information | {we) am (are) providing in or with this application. 1 [we) consznt to county officials charged with administering county ordinances to have access to the
. I above gescribed property at any reasonable time EE_JM purpose of inspection.

“Owmer(s): Q\QQ\R\ \ \\\m\gﬁ Date J_° /A /5

"

T{if there are Multiple Oq@mwm listad on the Deed Al Owners must sign oF letteris} of authorization raust accompany this application)

0

Date

re signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Copy of Tax Statement
1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOY PLAN ON REVERSE SIDE




Drawor Sketch your Property(regardioss of what you are applying for

)

Show Location of:

Proposed Construction
(2} Show / Indicate:

North (N) on Plot Pian

“Show Location of (*): {*) Driveway and {*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
; Show: (™) Well (w); (*} Septic Tank (ST); (*} Drain Fiaid {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{ Show any {*); {*) Lake; (*} River; (*) Stream/Creek; or {*} Pond
{7) Show any (*): {*) Wetlands; or (*) Slopes over 20u

n T
. B o PRI

Please complete {1} -7

above (priorto continuing}

(8} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road
Setback from the Established Right-

3
to the placemant or construction
other previoushy sbrveved corner ar m

Frior

Prior io the placement or construction of # structure more than ten {10) faet but fass than thirty {

one previously surveyed Lormar to the other previously

mc?@mmnnoﬂmﬁcﬂ verifiable by the Bep.
Bm%muE\m:ngmmn SUIVEYOr at the cwner's BXpENSE,

30} feet from the mintmum re.

Quired setback, the boundary line from wi
artment by use of 2 corrected

“ompass from a known carner within 500

hich the setback must be measired must be visible from
feet of the propesed site of the structure, or muyst be

(9) Stake or Mark Proposed Location(s) of New Construction

, Septic Tank (ST Drain field {DF Holding Tank (HT , Privy (P), and Wel| (w).
———=2214lon, septic Tank (5T}, Dr; (DF}, I {HT} y (P), Well |
NOTICE: All Land Use Permits Lxpire One (1) Year from the Date of ssyance if Construction or Us
For The Construction Of New One & Two Family Dwelling: »plrw?__cs%n%.um:mmmb_.mm

@ has not begun.
The local Town, Village, City, State or Federal

equired To Enforce The Uniform Dwelling Cade.
agencies may also require permits.

.*mmcm:nm._io_.:.._m:.o: {County Use Only) . |
Permit Denied (Date): e .

Permit #: \m..mv“ @Q
. Is Parcel a Sub-Standard Lot
Is Parcel in Common Owmnership |
Is Structure .zc?no:ﬁo_._.:_:m
“Granted by
CYes A

Sanitary Date;

. : St - L L
. mmmmn.: far Um:_mw

..vmﬂi_ﬂ._umﬁ.mm 1M Nw.M!\
DYes “(Decd of Recérd) e T B
T e ; Mitigation Requiired
E<mm.ﬁ.n:wmo.\no_..w BUoUs Lot(s). AANo ..:?\“_Hmwwmwmbﬁwnrmn
Ofes iy Ddfo | BTN Attached

* Affidavit Required
._.>m_.am<:.>ﬁmnrma .

Variance (B.OA) . o
o . s Case ¢

~Préviously Granted

| Mves oo
\ﬁk.m HNo

rig Site Delineated”

Hold For Fees:



